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Statement of occupation.—Precize statement of

cu . . aene "
occupation is very importantf, 80" that the relative - pzzf:r}::;?ap(]‘l‘ilfgﬁﬁix.]g;,;'Lc:f::;uzﬁ%t?f?ﬁ}uﬁ?;ﬁg; )
healt}?fulness .Of Various pursuits can be kpown. 'I:he . ’ Tuberqulosis--bf lungs; - meninges, peritonaeum, otc.,
question apphes 1o each gnd every person, irrespective " Carcinema, Sarcoma, ete.. of {namo
of age. TFor fnanjlr.oécupatio@ a single word or term- _ origin; “Ci;.ncer" is loss dev;:inite-;';;‘(;i.(‘i-.l:l.s.;;{‘“.'.l‘umor"
on the firss hf:u? will be sufiﬁclent, 8 &y Farmer or . for malignant neoplasms}; Measles; Wheoping cough;
Pla.nter, Ph‘ylstcmn., Compaslfor, Architect, Locomotive Chronic valvular * heart disease; Chronic interstitial
engineer, Civil engineer, Stationary Jireman, ote. But nephritis, ete. The o on’tribu'tbry (secondary or in-
in Jnany eases, esﬁecially in-indt'lstrial employments, tercurrezit) a.i.l‘ection nesd not -be stated unless im-
1t 18 necessary to know ((.'l) the klpd of work and also portant. Exa Euple:a; Measles (disease causing death),
(b) the nature of,the busmes‘s or industry, and there- 29 ds.; Bronehb pneuinonia (secondary), 10 ds Never
fore an additional line is provided for the latter report, mera";ymptéms of terminal c:m ditio;m such
statement; it should be used only when needed., as “Asthenig" “Anzemia” (merely symptor;latie)
As exa,mples: (a) Spinner, (b) Cotton mzll; (a) Sales- “Atrophy " ,‘.‘Collapse + “Cloma,” “Convulsi(ms l;
man, (b) Groceg'y; (a} Foreman, (b) Automobile Ffactory. “Dehility;’ (“Congenita,.l . "Senile”' ote.) “Dmpsy"’
The material worked on may form part of the second “Exhaustion,” *Heart ! failure.” “H;u;morrhage"'
statement. Navel return “Laborer,” “Foreman,"” . “Tnanition 2 “Marasmus.” “dld 16, “Shock"'
“Manager;” “Dealer,” etc., without more precise “Uraemia ' “Weakness M oto When, a deﬁni{te
specification, as Day laborer, Farm laborer, Laborer—_ disense cr;n be a,scertai;led as.,the cause. Always
Coal mine, oto; “Women at home, who are engaged qualify all diseases resulting from childbirth or mis-
in the duties of the household only (not paid House- ) earriage, as “ PUERPERAL septichaemia,” “PUERPERAL
keepers who receive a definite salary), may be entered - peritonit’is " ete. State cause for Wlu‘c’h surgical oper-
as Hou.sewif & Housework, or At home, and children, ation wa,s:- undertaken. For VIOLENT bEATHS state
not gainfully employed, as.At school or At home. MBANS OF INJURY and qualify as ACCIDENTAL, sUL
Care should be taken to report spec}ﬁcally the oceu- CIDAL, OR BOMICIDAL, o as probably such, if ir,npos--
pations of persons engaged in dom?‘qtic service for sible Eo determine déﬁm’tely. Exa,mples:'Accidental
- wages, e Ser:vant, Cook, House‘mmd, etc. If the drowning; Struck by railway traih——accidant,‘.Revolvcr
oceupation has beon changed or given up on m?count : wound of head—homicide; Poisoned by carbolic acid—
. of the DISEASE: cAUSING DEATH, state occupation at probably suicide. The 'na.ture of -the injury, as
beginning of illness. If retired from business, that fracture of skull and consequences, (o. g se’psia
fact may be indieated thus: Farmer (retired, € yrs.) tetanus) may he,stated under the -.izea,:d‘ oi’ “Con:
fv‘giiepgfg?fs Who, have 1o : occupation whatevelj, ‘ tributory.” (Recommendations on statement of
- WIlle- [y one. cause of death approved by Committes on Nomen-
. ‘S_t_a,te,ment of cause of death:—N_'a,me, ﬁI.'St’ clature of the American Medical Association.)
the DrEEusm CAUSING ,DEATH (the primary affection T .
with respoct to time and causation), using always the
" same accepted torm for the same disease. Examples: ) . T
. Cerebrospinal fever (the only definite synonym is )
‘“Epidemie cerebrospinal meningitis”); Diphtheria
(avpid use of “Croup”);. Typheid fever (never report




